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labors. The drug was injected to produce an abatement of labor pain. 
In most a result could be distinctly observed, and in the remainder there 
was a varying degree of success. There was no influence upon the 
children produced by the drug. 


Precipitate Labor.—' Weindler (Zcntralblatt fur Gyndkologie, 1905, 
No. 37) reports the case of a woman in her second pregnancy at full 
term who had given birth to a child under the following circumstances. 
The day previous she had been exceedingly well, without pain, but with 
a sensation of weight and heaviness low in the abdomen. While strain¬ 
ing at defecation she had pain in the sacral region, and before she could 
get into bed the child was delivered, falling upon the floor and rupturing 
the umbilical cord. The patient fainted after the birth of the child! 
1 he child was a large male, considerably above the average size. The 
vessels of the cord had been ruptured not far from the child's body, 
but hemorrhage did not occur. Mother and child made a good recovery! 

Subcutaneous Hebotomy.— Sellheim (Zeniralblatt fur Gynakologie, 
No. 36) reports the case of a multipara aged forty-two years, who had 
a contracted pelvis, of which the eonjugata vera was a little less than 
8 cm. Thirty-seven hours after the beginning of labor, with ruptured 
membranes, it was found that the head had not engaged. Subcu¬ 
taneous hebotomy was performed after Doderlein's method and a child, 
although partially asphyxiated, was delivered and revived. After the 
operation a hminatoma as large as a fist developed at the site of the 
severed bone. The patient had moderate fever for eleven days. On 
the eighth day after delivery the haematoma suddenly became much 
smaller. The tumor had evidently ruptured and dissected its way alon" 
the inner aspect of the thigh. The patient gradually made a good 
recovery with good motion. 

Walcher (Ibid.) describes a blunt-pointed needle which he has 
devised for passing the saw around the bone in pubiotomy. He follows 
Giglis method and has found great advantage m the use of the needle. 

pie Treatment of Uterine Rupture.— Evers man (Archiv fur Gynd- 
kologic, 1905, Bd. Ixxvi., Heft 3) contributes an extensive paper upon 
this subject. His endeavor has been to ascertain what method of treat¬ 
ment is best adapted for the average case in the average surroundings 
and under the care of the average physician. 

He finds that the greater part of tne hemorrhage in these cases comes 
from the site of the placenta and not the laceration in the uterus. It 
is identical with atonic postpartum bleeding. Very rarely does serious 
hemorrhage arise from laceration of the uterine arteries or vessels of the 
broad ligaments. In but 12 to 15 per cent, of all cases is abdominal 
section indicated to check hemorrhage. In the remaining cases hemor¬ 
rhage is better controlled by the use of a tampon. 

In from 7 to 1G per cent, of all cases the child escaped into the 
abdominal cavity. This complication is relatively infrequent. It very 
rarely happens that the child escapes above the pelvic brim. In those 
cases abdominal section is plainly indicated. He reviews extensively 
the results of treatment by the gauze tampon, in which the gauze serves 
the double purpose of making pressure and promoting drainage. He 
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compares this method of treatment with abdominal section. In 
140 abdominal sections for these accidents 54.2 per cent, recovered, 
4o.8 per cent, perished. In 2 cases the intestine was compressed to such 
*° bec ?“ e g\ n .genous. The indications for operation were 
the entire escape of the child from the uterus, profuse hemorrhage the 
3 . con ‘ racled P el ™ or other cause of removing the 

child through the pelvis, the retention of the decapitated head, inclusion 
of the intestine, and the impossibility of delivering the child after 
craniotomy complicated by uterine rupture. From those operated on 
without indications recognized as valid the mortality was over 50 per 
cent. Of those operatetf upon with indications recognized as valid the 
mortality fell to 42.8 per cent. 

hoStnl° S K»f S0 stud i ed dle < i fI 1 ect upon the patient of transportation to 
hospital before and after labor. Transportation to hospital before 
Sof 1 . ncreased . th . c mortality 8.1 per cent. This probably arose 

Wbh ^ n! lnj *° rrr tissues P roduTOd by the jolting, 

'"ith ‘l 10 ohild still within the abdomen. A strict adherence to tlm 
recognized indications for the operation reduced its mortality in these 

Of those patients who were not transported to hospital, 29.1 per cent 
more recovered than of those who were transported. This result is 
remarkable, when we consider how unfavorable are the surroundings 
o many cases in private houses. There can be no question of an 
increased mortality accompanying transportation. 

Kcganling the choice of methods of operation, where total extirpation 

' jjf thro ?4 the uT na ’ 43-8 per cent ‘ ret »vered; with total 

extirpation through the abdomen, 46.1 per cent, recovered; with 
supravaginal amputation, 49.1 per cent, recovered; with suture of the 

S.“ , nS" 1J i t1 ' mus . clc ' 5 ,?' 5 P er cent.; with suture of the serous 
covering of the uterus, only 66.6 per cent, recovered; with methods of 
treatment which do not reouire operatipns upon the uterus itself, 66.6 
B ,-' rv<:d thnt the g rcat °r the operative inter¬ 
ference the higher the mortality. The causes of death in these cases 
•«ere septm infection of the peritoneum in 57.1 per cent.; hemorrhage in 
4-8 per cent. Among those patients who were transported, hemorrhage 
vv as more fatal than septic infection. In comparing the results of 
treatment by operation and without operation, he finds that after 
s f t,on - tbe mortality is 48,1 per cent.; for conservative 
treatment not requiring abdominal section, the mortality is 37.1 per 
cent. He believes thnt abdominal section should be restricted to those 

hosrfitnl " Tvl ru P t “ n :. of th . e utc r“ s oc 'curs in patients already in the 
nSl j,Transportation of patients after this accident should, if 
possible, be avoided. Drainage with a drainnge tube passed into the 
ccrvxv is useless; and m cases where the bladder is wounded, he believes 
that the use of a gauze tampon and permanent catheter give the best 
results. This should be accompanied by the use of a compression 
bandage and efficient tampon oF the vagina. If operation isunder- 
tahen, it should be die total removal of the uterus through the abdomen 
or the tamponing of the uterus followed by suture of its serous coat. 

,,S °iTreatment of Bdampsia.—Z weifel (Archiv jur Gmd- 
Kologie, 1905, B(J, Lxxvi., Heft 3) publishes the second part of an exten- 



